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M.B.MOTORS

KHARAINATPOKHRA, MEDICAL COLLEGE ROAD, P.O- BASHARATPUR,GORAKHPUR, GORAKHPUR, 273004, UP,

INDIA
state Code: 9 Contacl: 0551-2503403, , 6512500160,

GSTIN No 09AAKFM8861B1Z21
Authotized Dealer: Hero MotoCorp Lid.

ESTIMATE
Estimate No. 105156-03-REST-0326-155 Date 18-03-2026
cuslomer Name CHANDRA PRATAP CHAND Contact No. 9893319132
VIN MBLHAW219PHE 14546 Model SPLENDOR+ XTEC
Insurance Company Reg No. UPS53ES0282
HMCGL Cand No 1051522880001001 HMCGL Card Category Platinum
pPart Detinls
SNo  Parlt Number HSN Billing Rate Qty SGST CGST UTGST IGST % Discount Discount Net
[ No. Type % % % % Amount
1 834 1OAAEB00SS -FRONT 87141090 Paid 831.36 1 9.00 9.00 0.00 0.00 0.00 0.00 981.00
VISOR BLACK NH-1 (TYPE-1)
2 © 5317HANFHOOS -LEVER 87141090 Paid 77.97 1 9.00 9.00 0.00 0.00 0.00 0.00 92.00
COMI’ R SIRG.HNDL.
3 H31T00AAL 1108 -PIPE STRG 87141090 Paid  389.83 1 9.00 9.00 0.00 0.00 0.00 0.00 460.00
HIANDL E
4 H0BO3KSTY40S -GUARD 87141090 Paid 527.12 1 9.00 9.00 0.00 0.00 0.00 0.00 622.00
LLG :
5 53200AAE300S -STEM 87141090 Paid 741.53 1 9.00 9.00 0.00 0.00 0.00 0.00 875.00
COMI” STRG
6 33403AAIEB009IS -WINKER 85122010 Paid  152.54 1 9.00 9.00 0.00 0.00 0.00 0.00 180.00
U ABEY R VIR ;
_Pails Total = d.00 3,210.00
Labou Delails
SNo  JobCode SAC  Billing Rate SGST CGST UTGST IGST % Discount Discount Net
e No. Type % % % % Amount
1 102032 - ACCIDENTAL 998729 Paid 1,500.00 9.00 9.00 0.00 0.00 0.00 0.00 1,770.00
L ABOUR-SPLENDORY XTEC
“Jobs Total S 0.00 1,770.00
Parts Total 3,210.00
Labour Total 1,770.00
SGST (Parts) 9% 244.83
CGST (Parts) 9% 244.83
SGST (Labour) 9% 135.00
CGST (Labour) 8% 135.00
4,980.00

Total

Rupees in Words® Four Thousand Nine Hundred Eighty Only

1. Terms Cashi

2. Prices & statutory levies prevailing at the time of delivery shall be charged

3. Vehicles i1 this workshop are handled/driven and kept at owner¢s risk.

4. Customers are requested lo satisfy themselves with the quality of work done before taking the
delivery

5. Supplementary eslimate will be submitted if further damages/parts are required after
dismantling the vehicle.

6. Aclual ammount may vary from estimate

/. Garaqu chiarges are Rs 50/- per day if vehicle not taken by the customer on delivery date

8. All cispules subject o jurisdiction of GORAKHPUR Jurisdiction Only

siHeroMotocorp can further contact you via Call, SMS or email for feedback or to give information

aboul New launches.

Authorised Signatory

10515 - Main W/S
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1he Oriental Insurance Co Ltd /

Paﬁﬁm AR Hu-l fRifres

Subject /f@YT :  Claim Intimation Letter / gldl -l UHA .

Sir/ Agled .
As per details below, kmdly arrange to depute the Spot/ Final surveyor./ =

fad 1@ fAavor & SgER, FUGT Wic / BlgTa GIGR Frged o33 & a1 Y -

I Name ot Ihc Insured & Mobile No./ ;
FHYRE HT 9H & AEEA . thégdﬂfgg?%i%& P Chordt
2 \uhivﬁiin /dlgd H=T ) OpSBL__SDQ &Q_ ;
3 Poliey No. / aTfere =T W/QOQS‘/:}QO!/O/A 65;5/1"66088
4 Preriod otlnsurdnce/aﬂ"cﬂ 3afer Oﬁ/og/goas — 0%/03/&0-26
'S Date of loss & T.me@’a‘a:n &1 feqie & l6/o ;
= [03/2¢ |4:a5 pm ;
0 Place m Accident / GHEHT BT R Rsoran Chaurahes f
7 Name of the Driver, D L No. & Mobile No / Chamdire Pradep Cromd ,’
. TER FT AW, I TA . & Hawd o €0 1393097832 66%8331318@,’
j(“ Ustims xtul L()ss/a'lﬂ'cﬂﬁ_d ETEf p~ I

“:’U‘) Cuuse of Accident /gsfzmmw g}? @ Cl’n :a, 3(—@ ,
;mz@am@%vﬁm @d@&w’ﬁ? g%?fz

;"%mamu dﬁ:ﬁ% g Tas K \le |

0 Spot Survey /UTE U9/ Wie THaR BT TN
' 11 Ihir(l l"u'l\' 1 ()s‘s/(—'rcﬂ'q &l ETﬁ'/FIR No. { %

‘} )

| 12 Name ol the Workshop, Address & Contact :L

; No/ABRTT HT 914, UdT & TGRS /B W ‘MOTO K
s, SINELQALL O

! . .

Date / f&ATF ¢ (3 { (’)3/&5 . Signature of Insured / STAIYRS &

W
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4. OTHER INSURANCE

s tnsummnee Policies indemnifying you in respect of this accident

5. DETAILS OF ACCIDENT
1
ate and Time . 1&[n3]ns WA 2 S $RA =
. : A3 v J n 2 "5\\‘\*‘—/
Specd o vehiele at the time of accident : o3 6 A~ RN\~
i short d iption of the accident : l_\}_ § E! — =2 .
rd party was responsible for this - («‘\'}\\K\CP/\.‘_‘

ind address

6. DAMAGE TO INSURED VEHICLE

2\AaA0

here can the damaped vehicle \

_ l,_
T THIRD PARTY INJURY/PROPERTY DAMAGE

: ?____&\‘ o i
setaile of personal injury sustiined : i B - 2
iddre ol any person/hosplital

gt e d person

o prrevpesty ditsihj 1} e e
vy b beeai glven o yon'? . e



““ The Oriental Insurance Company Limited

(Incorporated in lndla subsidiary of General Insurance Corporation of India)
*ed. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM

Div. Br. Office Address Certificate/Policy No. MS( &0&5 /¥OO\/D IQGS ?‘5/&66 02'9
el Nao. Period of Insurance (,l:})"@ (=24 /0 C}/QOQ &

Claim No.

T ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully

INSURED

(i) Name MM&Q&) C‘T‘O/V\Ci\

(h) Address for correspondence

() Ielephone : 8%3 g %\%\3 Q

2. THE INSURED VEHICLE

Make & Yegr Engine No. AR W ELOREUSQ2T Registration No.
=0 Cl]%lsano MD LAY PQ_LSPHE 14544
| fo3/as UPS3ES0ad)

(@) Was the vehicle in proper working condition? \[ <> Q
(1) Porwhat purpose swas the vehicle being used at the time of accident? s >
() Was trailer attached?
(d) 17a Motor Cyele/scooter
I, Was aside-car attached
2. Wasa pillion rider carried

1 ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

Ihe following questions need be answered in commercnal vehicles onl

(a) RL"IS[LILd laden weight ; K‘_’%\

(b) Unladen Weight : )

(¢) Weight ol'goods carried/Load Challan No.

() Nature of permit

(c) Nature ol goods carried

(1 Was the vehicle plying for hire

(&) I Lorry/leep/Tractor, was trailor attached?

(h) Number ol passengers carried &
(i) Number ol Passenger permitted \ l\)‘,_
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10, THER T
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Eatimated costolneplacement? N
HBywhom discovered and reported? :
t bt been reported 1o Police? ;
When? : ™
Which Poliey Station? : ‘ \.)\
C.R. diany Number ; { \

< e mnone named do hereby. to the best of my/our knowledge and belief. warran: the truth of the

: cient every respect and I/We have made or in any further declaration the Company may
respect ofthe said accident. shall make any false or fraudulent statement of any suppressi

nent the Policy shall be void and all rights to receive thereunder in respect of part or tuture

be forfeited.

\,@\0'};\3{) 200 Signature ot'the insure:‘.ﬁu
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Discharge Voucher ACCIDENT DEPARTMENT
Claim No.__

[ssuing
Office
The Oriental Insurance Company Limited
Ilead Office, A-25/27, Asaf Ali Road, New Delhi-110 002
Received Day of 200
From THIZ ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
(In words Rupees )
in full and final scttlement of the loss and/or damage caused through the accident to
my/our motor Car/Vehicle No. insured under Policy No. of
the said company and accident which occurred on or about [/We give

he discharge receipt to the Company in full and final settlement of all my/our claims
resent of future arising directly/indirectly in respect of the said accident.

ll
§ay

I : One Rupes

Revenue Stamp

When Amount

Exceeds Rs. 5000/-
ness Signatur
1C Occupation .............o...ooovi,
111 TR Address ........ooooiiiiii
288

...........................

----------------------------------

Bank Account Number
Name of the Bank

----------------

......................




"IN S i

Registration No
Description of Vehiate
Doalarg tatne g, Address

Owner Name

Full Addross: (Pormmmnt}

o

-
SRt o, S oot e S "«"-’""”'"f’<""‘»"Y‘?S-'fﬂ-‘f,‘?-f"K-T‘i"lT}‘v‘tiif"f‘z\'i"?»z-w;ﬂr:'z‘n-'-1-ﬁ;ztvszfgz~n_-v,m~«_—;pm-:;mfzt:;'!
b Ups: i . -'n/vahan/vahan/ui/rcpons/fonnpape
VE % gov.i
GOVERNMENT or (/HiAk HriTsEs
Transport Dopartment Gorakhpur RTO

FORM 23 :
CERTIFICATE OF REGISTRATION

* UPB3Eg020 Registration Date : 11-Sep-2023
‘M-CYCLE/8COOTER Purpoze For Printing RC NEW
i M.B. MOTORS, BASARATPUR, MEDICAL ROAD, GORAKHPUR, , , 188-273004

-+ C/O: SHRI NATH BAUX

8on/wife/daughter of
; SINGH

I CHANDRA PRATAP CHAND
PUR, UTTAR PRADESH-

KHPUR, DHARAMPUR, , GORAKH
RAKHP

¢ 200R INDRA KUN.J GORA

273006
UR-UTTAR PRADESH-273006 -

HPUR, DHARAMPUR, , GO

_ Full Addroan: (“emporary) . 200R INDRA KUNJ GORAK
g Fitnase UpTo 2 10-8op-2038 Owner Serial No o1
B Dotailod Doscriptio ,
| Classorvenige — : M-CYCLE/SCOOTER Link Vehicte No :
Ownership S INDIVIDUAL Norms - : BHARAT STAGE v|
Maker's Name *HERO MOTOCORP LTD
Front HSRP No . 1 AA2078752514 Rear HSRP No : AA2080939507
Type of Body :SOLO WITH PILLION MonthfYear of Manuf. :05/2023
b No of Cylinders 1 Chassis No : MBLHAW219PHE 14545
4 Engine No “HAME7PHE49207 Fuef ! PETROL
§  Horse Power(BHP) :7.91 Cubic Capacity 197.20
d Maker’s Classification * SPLENDOR+ XTEC (DRS)  ‘Wheel pase :1235
g Seating Cap(in an) 12 Standing Cap :0
“ Sle¢par Cap :0 Unladen wt (kgs) :112
§ Colour - BLACK TORNADO GREY Laden/GV wt (kgs) 1242
. Other Criteria : AC Fitted :NO
Vehicle Purchage Ag : Fully Buit - ’
3 Heditinnal Portieitaee 2fall trancnare vehicles other than Motor cabs (Gross Vehicle Weight)
J S —— " e .
é' Description Weight(in kgs)
¥ 2) Front:
b) Rear:
c) Other:
d) Tandem:
The motor vehicle above described js subject to Hypothecation In favour of we f
Purchase dt : 08-Sep-2023 Sale Amt 1 72861/-
OTT Gate 1 08-Sep-2023 AmounUcht No 7887/ UPS3DQ3090002661
Vehicie is Goyts Pvt. : PRIVATE Tax Exempted or Not NOT EXeMpPTED
Date of Approyay 1 28-Sep-2023
Other StztelTrans:‘eriCcm'e. sion Detajls
Previcus Ouwner z Brevinys Regilo )
Oid Stata Entry Date
Transfer Data
v to il -vep

Th
te : 06-Oct-2023 11:47:56

ation Particulars / Advance Registration Mark Fee Details

4614227

Is certificat: js vaiid from 11 -Sep-zu:2:
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g‘ Chandra Pratap Chand
‘ uwt fR/DOB: 05/01/1960
. ) MALE
8 -
2720 8726 2697

S, ,,.uW...,..,i__.__-m,N\I.ID.,:..QHQSZOG_1791.239&

T

AT Aavvervy, VY wrgavey

! '.“'l'~ o AT X ;"'\““ '
9 - 273006
Address:

C/0: Shri Nath Baux Singh, 200r, Indra Kunj,

5 Dharampur, Gorakhpur, Gorakhpur,
Uttar Pradesh - 273006
- 2720 8726 2697
VID ; 9170 5708 1701 2398

o 1947 | help@uldal.govin | @D www.uidal.gov.in

_‘V”,.;;.-.-M'VFW:J - ‘ -



Indian Unjon Driving Licence
Issued by Uttar Pradesh

* P e e

CG10 19879007332 o
Issue Date Validity (NT)  validi
01-08-2025 28-08-2030 y(‘m)‘_ =
%
s S, .
Name: CHANDRA PRATAPG!M&) Holders Signatyre §
Date of Birth: 0s-01-1960 Blood Group: 0+ Ve Organ Donor: N g
Son/Da ughter/Wife of: N B SINGH %
Address: §
Huo-mmnnmxumoummp PO-GIT
VATIKA PS sSHAHPUR GORAKHPUR 2;‘3005 .
DLNo: CG10 19879007832 UPDLS31000040236
Invalid Carriage (Regn Numbers)" -
Hazardous Validity*  Hill Validity* _ i
&l
%
3 -
Class of , Date of Vehicle | Badge Badge Badge @ 3
Velicle j Code | Issued By bsue lc.ztogory Number'| Jssued Date* | issued py E ;
e |MCWG €628 | 07091987 T NT £ |
oumn LMY CG28 15-03-2008 | NT w
MVSD |
sy RN DS R
1 1 1 l

" }

nergency Contact Number j./'f&i&mg Authority
f T HDCR rAn At e
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, wurd e SN pERMANENT AGCOUNT NUMBER
? ' ADAPCG6835E
AP NAME
CHANDRA PRATAP CHAND
gLy | AT an MY PATHER'S NAME
L " NATH BOUX SINGH
= fof /DATE OF BIRTH
05-01-1960 P
_EWIER /SIGNATURE ( B Revwiiny
| e COMMISSIONER OF INCOME-TAX,
RN e B T v b

gﬂaréfb@/ﬁamwwmﬂmﬁ
o SRR @Y g / 9o X &

AHY AT,
FEra e W94,

waerqe - 482 001. ; | {

{n case this card Is lost/found,kindly inform/return to

T DA e DA i

o 23r

the issuing authority :

Commissioner of Income-tax,
Central Revenue Building, “
Napier Town, :
Jabalpur - 482 001.



